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Regulation 1 67, Toledo District Board of Health

Ordinance 951~ 67 Chapt. 19, City of Toledo Municipal Code
P y P /70;4/%& //ZQCX’.éjful
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Applicant's Namelg/‘;@//éﬂ /7/5/1/ S /ﬁ/'j 7& / Address
companys Name D¥-{” [ Rec A/wq address? 36 o Alexi s
Property Ouwmner's Name CA [U i /9 { ‘bC s 4~ Address 'ZJ/C J? &

Location & Legal Description of Proposed Dump Site RoerT” /D Qe 2

pf 2o 3e MahaTtac Blov~(ev Vg decis
Hours of QOperation DAJF \j‘, " L,q iy (( j P,

Type of Material to be dumped Di’/lm < [1 h D A=

Type of Cover Material Available (/‘1 Ly

Provisions for Rodent & Insect Control / Cyp /¢ R ] ) ¢ 2 (

Name & Address of Exterminator Engaged for Control

Will a responsible party be at the site during hours of operation to provide supervi-

gsion? ;Z 2 )
Has bond been posted l J Company issuing bond AV Q /‘(

Has permit fee ($125.00)~(not refundable been deposited with Commissioner of Licenses?

bl pe Paro sm Apprect/

Attachments (See instruci}ons & permit requirements:

3 =L

1. Topographical map 2 .Geological report &~ A 3.Anti-pollution
protection

4, Diking information 5.Equipment on site--list by age, size, model & type

6. Plansg & specifications of operation, including water line installation and smitary

facilities

The undersigned agrees to take full responsibility for the proper operation of this
facility and further agrees to comply with all rules and regulations of the Toledo
District Board of Health Regulation L?Toledo Municipal Code, Chapter 18, 0rd.951-67

Applicant's SigmtuﬁM?\ﬁZZ :7 Date S '3/"7,3

Approved Disapproved
Health Commissioner's -
Signature Date
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